MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH :63_089:-:?\*
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ') 8
TE Registration District No. %ﬂm.r’y Registration District N, lms Registrar's No. 224_2_{ STATE FILE NUMBER

DO NOT WRI AME
ON THiS 5TUB NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before.
. COUNTY' . SYATE . COUNTY i
a _a. 8Y, Missourib cou admizslon)
b. CITY (If outside corporate limits, give TOWNSHIP onty) bengfh of stay in Ih e CITY Insids Limits
TOWN T Jrs. TOWN Y No
St. Louis *0 N D

. FULL NAME OF (If NOT in hospital, give location) Inside Limits N T {If cunside, giva location) - {.Reside on Farm
HOSPITAL OR ’

INSTITUTION Homer Go Phillips |0 %D || - 4318A Page Yo O Mo O
3. NAME OF DECEASED First Middle 4. DATE Month Day Yaor

{Type or print) French Warfield Dg:TH 2 25 63

5. SEX &, COLOR OR RACE 7. Married Never Married [J |8. 7;15 OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Negro Widowed Divorced [] 8 )'I' Mﬂ'hl 1@' Hours Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY

Re 1PSY FyWast= """ | Koch Plant Hopkinsville, Ky, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Warfield Eliza {unkn) Hester Warfield

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURETY NO. [ 17. INFORMANT Address

“’NEB, or unknown)l(!f ye3, give war or dates of Lillian Wilson, : ’-1.318& Pa. ro

18. CAUSE OF DEA'I'H {Enter anly one cause pe: S o INTERVAL BETWEEN
- DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (=) Arteriosclerotic Heart Disease Undet

¥S 300
Rev. 4/59

"|DATE AMENDED

DOCUMENT

which gava riss 1o
abave .cause (a);
stating the un

lying cause losf- DUE TG {c) 4& 0 D

PART Il. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
disesse condition given in PART | (a} - there a pregnancy_ in last 90 days.

. 0O v.-—[ 0O Mo | O Unknown
19, WAS AUTOPSY | 20a, ACCIDENT sm%os uoml:nlcms 705 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11.of item 18.)
| ' .

Conditions, if .ny.} " DUE TO (b} Possible Myocardial Infarction

PERFORMED?
YES O NOY3

20c. TIME OF Hour Month, Day, Year

INJURY a.m. -
p-m. ° oo~ ) R - __:*

20d. INJURY OCCURRED 20a. .PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WOR| farm, factory, street, office bldg., etc.)

NOT WHILE AT w%lnx a _ o .
2-6<63 2-25-63 ——— D=D05=53

and last saw p,in-8live on

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS
INSTEAD CF ’

A

MEDICAL CERTIFICATION

2. 1 ded the d ""frufn
Death occurred o . 7350 A‘ m on the date stéted above, and to the best of my knowledge, from the causes steted.

7o, $101 [Degren or Jitle): b, ADDRESS | 2. DAIE SIGNED
ég . 22 : g g 2 % rﬁj - 2601 N. Whittier . 2-25-63
232, BURIAY, CREMATION, | 23b. DATI 23c: NAME OF LEWETERY OR CREMATORY Z3d. LOCATION {City, fown, or county) {ere)

Removal " | 3/2/63 Groenwood Cgmetery | St. Loais County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. %%BTM StG URE
e . "

Cnarles J.Gatds,y107 Fimmey FEB 28 1963 °

USE BLACK INK
OR
" TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -




-r~4~‘-.\-

STATEMENT. BY lICENSED EMBALMER

1 hel_'eby' cerfify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by o : __Rgymond Dickson $tudent Embalmer No.ﬁi__

working under my personal supervision. ,8'( m
StudenW igned L—ﬁ——/\—/

%ignature of Student Embaliner

A X e 0t ) £ VN Llcensed Embalmer No Ll-580

.

Y] e P. O. Address }-IJ_OJ_EiIL'ﬂﬁJ_

]

Note: The above- MUST BE" S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license), !

if embalmed by a STUDENT, he also shall sign in his OWN_handwriting. St A
If this body is not embalmed fact should be so stated above. . Co

-




